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Uxan pin Apphcal+cmlot,+ (.l,+s+( CharlerCertificate from )
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TRANSDEPT
)

Oc,l'ODY_ Iq'QU ,,','I Ji ,_

BEFORE THE

_PUBLIC SERVICE CO,MML_SION

OF SOUTH CAROI,INA

TRANSPORTATION COVER SHEET

DOCKET ,

- Zo°g.

|1' this iS y+m" fir_! lime I111ngat', ._lication with _¢ [_C, you willnet

have _ Do_ez Nun'_cr. "l'hc L'ommi._sion will astign one m you+ If >.ou

have l]lwd,with the {_)mmim_iml hofm',_ a Dc_k_l Ntlc_hc+ was n._si_mod

and "_mlid _ mtercd abm'¢.

(Plea+¢ type.' or print) " __lJ_, 1 _..0_0" J+'_ rl

Suhmittedby:_h_l_._tp_h6..3 Telephone: _)_+75.: i._L %
Address: _ _' [j_ _0_ Fax." .......

NOTF,:The'cover sJ_eetarid inibnnafitm ulmtatncdhgmin nci',_crrmplaces nor mpplemet+,lsthe filhig md t+ "' "p " ' _ papc '
as required by taw. l_.is lbrm is required for use _ the Public Service Commission of Suulh (.'arolin_ lbr the parpo._ urdockcdng and. must

be fl liedOU__;0mpi_elcly, 'I
l NATU RE ()F ACTION (Cheek all that apply)mal

i i

[] Application - Cla-qsA/A Rcstricted

[] Application - Class C Taxi

_] Application - (:kmsC Chart¢

[._._pli_alion - Ch'tss C Clatter B,,-q

L_ Application - Class C N<m-l_.m_r_cncY

[-_ Application - Class C Stretcher Van

LJ Application., Clare E He,ribald Goo_

J.._JApplication - Cla,ss12tl_.ar_oo.s Waste

I lAPP lit:ati°n

_-1 Request_'_rliatcnsioa toComply with Ordor

Request f,_rOrder (;nwtietg Authority to Obtain a Ccrtlficut_
[] of PobiicConvenience and NcccmdtyIObo gg.,_.inded

L_] Rm.lacst kw CanoeD.alien of Certificate

Roquam ghrSuspcnsion

[...J P,.oqucstfor Reinstatement

. ii

[--] ReWa_..'stI'm"Name Cl_mgc on Certificate

[--] Request to Amettd Scope of Authority

[_ Rcqt+eStto Ammad Tm'iff (rate int,'rease:etc.)

J JRequt.+t ta Amtmd..Pa.,_'_.'_gml,imi+

[] Request

r] Kxhibi¢

[] I .¢1l¢_

[] Proposed Order

t.] P_iish_s Affidavit

-+g++++:;:

Renm'_toPc_.ition ,}U/ ,i'()20 _,_

Other; ,_ _,_C +, :.......
",v_,:/!':..;_u

+-+/ _:M;_o +

ll'ytm have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 [00.

tilt ; i I I11 ] ]" _t
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PtJlH.IC SF, I_VICE COIvfMTSSTON OF SOUTH CAROLINA

I01 E,xoeutivc C_mcrDrive, Suit0 I00

Columbia, South C_olina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 292 l I )

Phone: (803) 8964100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NI,;CESSITY FOR

OPI':RATION OF M()TOR VEHICLE CARRIER

JUC2 9 _0_3

T N$ DEPT
Application is hereby made for a Certificate o£Public C.nvc:nience and Necessity, in aeotmhmcc with the provision
of S,C.. Cod_ AnJx, § 5_3-23-10, ct .%"q,(1976), and amendments thereto.

I. Name under which business is To be conducted (¢xgpovatiom parmc_hip, or _, with or w_thoat trade name.)

._q_0 D.C._M_o _ "rH,_rs _ R;o_. "r',',u,.,s_oo..,- ....

[ "" Street Mdro_ _fApplicant

MaLliag Address0"f£_#liGi/t (t-i-f_"Cao_ secctaO_'_"_i

Phone Fax

Emaii Address

2. If tt_e Applicant is an I.I.C. or a corporation, a copy of the Certificate of Eximence from the South Carolina

Secretary of State and the Articles oflncorporation must be attuehcxL (Ii'ia_o_orated outside of SC, attach South
Carolina Secretary of State "Foreign Corfamition" Certificate.)

/

_f" Individu'-,l Owner/Solo Propric_'_rship

Partnership - [.ist names and address of all perstm having an interest in the ba.siness.

[] Coq)orat[on - [.ist names and addresses of two principal off'leers.

] 0£9
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Applicant is financially ahl. to thmish the services as .WJecifiedin this application and submits the tbllowingstatement of assets and liabilities•

BALANCE SIIEET

Assets_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Nct)

Garage Equipmm_t (Net)

Machinery and Tools (Net)

Supplics on Hand

Prepaids and (.)thor Assets

Total Assets *

I,iabilitles and Equity:

Accounts Payable

Notes Payable

Mortgagcs PayabJc

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other I.iabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

• Total Assets-- Total Liabilities and Equity

2_f,9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates ant_J_CMrgcs (List only maximum cMr.gcs oct mile or trio. aad/or hourly rate):

_ t_ _;)_, _, .._ I_ t

Requested Scope or Authority: Check all counties in wMch you ate requesting permission tO__

YOUwill only be allowed to operate in those counties checked below. You may request "Statcwidc"
authority if you intend to operate in all counties in South Carolina.

Abb¢¢illc L_JChomk_.,_ L._JFlorence L_ l.oc _ S,luda

[_ A.nd.rion II C)are,,doa LJ Greenwood F1 Marlboro ['"] Uni,,n

L.I _)_,_,l,_,_ Fq(':oJlclnn _--t Hampton [='] Ml._.:ormil_k [] Williamsburg

E_ Barnwell L.I Om'li,iSl_)a _ H(')rry _ Ncwk'n'y [=-] York

/

E:] .Belkel.y ['-] l:),,_t)¢st_r U g.orshaw [] Oraatwburg _cwjdc

[] Cl_trleston [-'[ Fairfield U Laare,s [] Richland

3 or9
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DESCRIPTION 0 F EQU IPM E NT

You are not required _o own a vehicle to fitc aa application. However, prior to being.issued a eertifi_ by ORS,
yol2 wiH bo r*quircd to huvc ob{ained it vehicle.

M ) v • , * A

.axtm0m Number o! Pussengcrs.V_fhicle Is Et_ulp.ood 1o (?err,/: (The'number of passcl_gcrs a vehicle is cquip_d
1oearly is b_-I on lhe number of seatbelts in the vehicle, incioding thc drivor's seatbclt)

_1-7 PtLsscngers, inctudlng driver

["] 8-15 Passensers, inciudl.8 drivor

.MAKE YEAR & MODEL

,H

VIN#

I Aqc?,Pq..5,q c 13 3 2o'g'

WHENI.
CIIAIR

,EMPTY WEIGIIT [,llq"

! }jo

iii _ o
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INSURANCE QUOTE

lhis IL_m__'I_O5__ _IU,NED by a. A[L'rIi_URANC E CoMPANy I_EPRESENTA,TI_y=L
Theinsurancequoit must becomplete, listingcurrentinsuranceprcmiums.At thediscretionof the('.omm[_iun,a copyof current
insurancepolicies may be required,Do not provide a copy polici¢_ unless requeszccl,Yuu will not be requiredIo. o/hsurancc

purcha._e i.s._mcc unziiyour apptic.lion has been approved lindan order has txxa_issued by the PSC.THIS 1S ONLY A QI ]O'I'E.

Tho tbllowing insuranc¢ quota is rOT;

Name of Applicant

Address of Applicam

Liabili_ Insurmm¢ S

The above quoted premium is lbr a lcrm of mumbo,

Minimum I.|mits - Bodily injury and property damagg limits will aot bc less
than the tbllowing:

'LM_-_-!-=g_ilityc°mbjnedEach O¢¢unm¢¢ t $1,000,O00icat Payments per Pe_' $1,000

l,imi_ Quoted

_qamcJInsuim/_ Company .-

ltomc Omce Addrcsst)rComps ny ,-

I am Familiar wid_ the (.'omraission'._ Rules and Regulations relatiag to insurance requirements and the above qu_)t¢

meets the mi.imum mnlraaee hm_ts pro,scribed. The insurance company making this quote is authorix_=d by the
South ('-aroliaaDepe|lment orJnsuranc¢ to do business i_ gou,h Carolina.

J_t¢ "

A.tllorizcd Insuraae_:C¢_npany goprosematlvds $igam, ur_

NO_9:I:K:I_;

If you wish to self-insure your motor vehicles tbr liability and property damage, you must comply w/th S.C, Code
Am_. Sections 56-9-60 and 5_-23-910. For mum infonnatio., coat,or Vicki¢ Gear with the r_cpartmentof MeierVehicles at (803) 896-8457.

It'you wish to apply as a soil'.insured tbr wurkor's compe_malion coverage i_ Souih (.:aro|Jrlayou may do so wf_h

the Soul_ Cmoliaa Worker's Compcnsatio. Commission (WE?C)provided teal you will be able to: 1) post a surety
bond or lctt£.'r.of-credltwith the WCC tbra minimum of $$00,000, 2) at=q-rem pay a yearly self-i_urance tax, and
3) agree Io pay an a_ml ass=_smcnt to the _mth Carolina Second Injury Fultd, For more i_Rbrmation,contact the
WCC Sclf-lnsura,cc Division at (803) 73%57! 2 O1"on th_ web al www.wc¢.stal¢,s_;.us/_lfHnsuranoc.

sor9
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I.._oNo_t Poln_liltv+l.

Pl_ne: B47-4.77.,6700
I_: 847-700-_40

B.+ _ "+'t'_'+_l+__t
............_:,,,;c_.

THFATLASGROUPOFCOMPANIES

To: ADVISORNET PROP & CAS., LLC
Attention: BAWINAH LAWSON

Date: 07/02/2013

Applir._n_
Efleotive:
Renewal Oh

SOUT_CAROL.U_._ouo'rKnoN _rTER

THAT*8 MY RIDE TRANSPORTATION

07/02/2013

We m'e pleuld to pPOVldeyou s guolatlon l_r the _= risk. Ittstimuted mnu_ premium, ooventgo llmlUl.

. ml exposure l_use ere ahown _k_v. NOTE: l_j,u-dlmm o! coven_ requ,m_ m I_ applk_lio, sulmmlNed,
Our ql4olation Is based on Stanclard "180" filed oover_le fonna units otherwise lASted, Otl both new and
re;lewli quilt, IndviclUsi_ Ilw _ On U AOOOUNT barn and should be c-ormideredis _,_k. We will
not glUa¢inte4prising Ior "_t" ntis.

NOTE: C_verage and llml_quoted my differ from ooverage requ_lte¢l In the al_linMion.

ff wl are Io Issue poltoles per our quotstion_ plum provide _dl reque_ed informatkm for review _no approval.
Quot_ are sUl_eot to fsvomb_e tew,s experi_nw _on end favofal_e m_c, tlan If not ob_rejI I_r to the
release of Ibis quc4alion, All quotes em vall¢l fop no more than thirty dayl_ or theu_m of explrmmnIf e r_.

cOVERAO_FORM:

2 UNITS

e_YMBOL700VIR,4KII! APPLIES
FOil ALLOOVERA¢IEUNIJ_
OTHERWleWNOTEO

O__IIN _xo_usion_f _r_k_
P_,A_a84,_ql_ or_ ml_e¢ld,mle,_lumn
C4_AS000Am_nd_ _re, ¢u_xl_ or¢on_ _mu_n
OA2018Pfof_l_l ee_ notoowr_l
c_ _0o2 Fun_or _ Exc'_r_on
GILA8006AI_ or MlH_laaOnex_,F',,lon

s00gWI_¢b an ImJ_KlRKI_r_

I tinct. NFMT
06D00_F #320_8,000 8V
03FORD#0_D4_ _v

SUEUECTTOFAVORABLI_MV_
ACORr_ 125, 1_, 137, Sl
S_QNL_8UPPLEMiiNTN.APP
NON,RFI_RTF'.D_ FORM
NOL088 LETTER

N - LOGISTICARE
SYMBOLS_,1,_

PRI_MI_M
U_mLI'tY $+,oo0 um_ In(000_) t6,_0_,00

UM/UIMLIMITS _O0/I.l_s In_00'_) _.00
UNP/UMPLIMrrm $I00,0o0 $24,00

COMPREHENBN_ $t,000 DEDUCTIBLE $2_§,00
COLLI_ON $1,000DEDUGTIBLE S2_rr_O

I-tt_:l:)VEHICLE $62.00
NONOWNED $t_.2.00

UM PD _e_
ADDfTIONALINSURED I_0.00

TOTALPREMIUM

THE ABOVEPREMIUMI_ BASRI_Ot_A mA'nt,_TFRR_roRYOF:
Q_ARLESTON0SO.

PAGE 1 OF 2

$7.712,00
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1._0NOtthW_dPok_BNd,
Ek Grow v,_Je, mmol_60007
Phom¢:847,412.6700
FEB:.847-700-0240

i
_._.t ,T _!_¢__.

l_e ATL_ ¢_oup of WMeAm.

SOUTHC_OI.M_
To: #J_VISORN_r Da/¢
A_n[Io.: BAYYINAH I,_WSON

Re. GilMERAL LIABILITY QUOTATION

Insure: _lrm "r_NsPORTATION

Rd_val M'

We ere_ tOprovideyOkla qIJotatlOl'lforthe abovedsk Estin'mted=ennu=lI=temt,ms,bated on limits,exlx_ure
b_ ar¢lbar_ covmuBufe_te0 am s_wn l_low. NOTE:Rega_dle_ ofowemp _..St_ b_Ihe appliga_on
submlted,ourquobi_n b basedOn_ta_e_l "150" t_ll=' "NC.C.I." filed_ovemgefmm_u_l=_ otheeheksesla_ed
s_ted below, On bo_ emwandme_#al quotes,ledi_ldualHnes(Package,Auto,_t_.) wv prowl onan ACCOUNT
_J_ _ _ho_ ba _rM a_ su,¢_ W_ w_ rot guaranteepdC_j for"ssm_" _s.

Ifweam to leemeIO_k_mi_t _r ¢lUOtlele_,#leaseprovideaarequestedL"_ormMionforreviewand'approval AU
q_mtn am.,,u_.ct tn f_varMdl__ eJq_ef¢_ velfflcWionliil_lfavorableInSp¢,,_i011If notobtainedcrbr to
nelemmOfthisq_.lOtldJO_.A)IquMis am validtot _o morethin thirty_ m _e dais of e-_k)n if I

COV_ FORM:

GEnERAl.UAlalLffY
Ct.AZ_ 40031
F-_PO_URE:2

REQUIREDTO k_UE "n_E QL POLICY:
TERRORISMACC_PTANC_ OR
REJEO'I'_ONFORMSIGNED &DATIED
A_rd 125 &,_ord 126 _ rxm_m ltt tpr,_..t
bh_ling.

MI._T BINDAUI'O POUCY TO BIND (_.
ATt.ABDOES NOT WRITE MONOLINECA.

TOTALAUTO PI_MIUM8 PREMIUM

3EN_L LU_IUTY $ _,:¢r

G_NERALAGGR_GATE $ _.O00,OOO
PRODS1& OOMPOP'fGA(_T, $ 1,_O_,_00
EACHOCCURRENCe $ 1,000,000
PERS&ADV INJLmy $ _.000_00
FIRE DAMAGE $ t00,ooo
M_IP.,M. EYmENS_ $ _ooo

;EXUALABUSE ANDMOLESTATION M_I.UDBO
EACH CLAIM $ 500,000
,e_GRI_C._TE $ _,000,000

TERRORISM INGU,IDED (_)
_tl_t POIJCY DOI_ NOT P-,OV_RANY IFANYAIx_rtlONAL INP_JRED($)

_E n_QU_m_ THE CHARGE_ $50. EACH ,4 iMCLUDED
GARAGELIABILITY EXPO_J._E. UNI_ ENTITY IS A STATEAGENCY.

Transpona_on Ur_derwrlter • _ OF $25.00WILl.BE CHARGEDFOR ANY POLICYC/_CELI_D FORMtmdyBy_m

GENERAL CONDITIONS; NON-PAYM_.NTOF PREMIUMAND REI_/_'PAI'IP,D BY THE COMPANY.
MINIMUM PREMIUM -$750

THE: FOLLOWING INFORMATION 18 REQUIRED:

GENERAl. LIABIUW FORM,_ENOORSEMENTB;
CC2116 F-xcJu_on-Do_lgnal_ Prof_iona, SeN_oes
CG214S. Abuse or IVlolemati_ Exclusion

CG2160 - Exclusion- Year 200D Computer-Related end Other ElectmnioProblems
GG2196 - Sl_¢a or _Pic_R_ated Dust _xc_uslo_I
0MP2997. Lead EXolL_IOn
CMP3020 Ex_ue|on-Asbsstos

tL0021 - Nuctel|r EnecgyLlabir_t Ex¢fladon_ndor'ae_Bflf (Broad Form)
ILPOOf-Advisory Notice to Pol/o/_oldem-Or-AC
C0214B Total Pollution Excfusio_
CG2167 - Fung_or Be_terie Ex¢l_don

GG2_44. Exclusion-Servlces Furni¢_hedby Heeifh Cam Providers
GL 00 01 07 07. SEXUALAND/OR PHYSP-,ALAIBUSE

ffl: r • i , I II J T
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i_xhIJ_]_i.t. W__jlli.ng, and Able (FWA)

N',tme

U.S.D.O.T No. l(:c _0.

1. l'st_¢re currently any out_mnding, iudsments against tho Applicam?

C_ Yes 0 No

I£ Yes, instate nalur_ of judgement(s) against applicant.

_)

,
Is Applicant t_,miliar with all _atutos ai_d rogul_iom, iacludmg saf¢Ly rugulations and governing fi)r-hire motor

carrier operations in South So_dl Carotin,% and does Applicant a_oe to opcrale Jn compliance with thu_

S_yS and rogulations?

es 0 No

3. Is App_icunt aware ol'lhe Commissinn's insaranc_ ro:luircmoats end Ihc i_urancc premium costs ass_-iatcd
thcrD_(_,ith?

C¢ V_s 0 N,,

6of9
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E_!dl_LgJLDrive_ons

I.Applicantundcrsto,ndsthaidrivorsmu._lpossessatIcastacurrentAmericanRed CrossStandardl:irs1Aid and

CI'R Ccrtificatc or iL_equivatont, and recordsthat vcril_,/record suchtPajning must bckcpt on t'iloat thc

corn7 primary place of'of busincss within Sotlth Carolin_.

,Yes C) No

2. ApT! understands that drivers must be in compliance with all OSHA regulations.

yes 0 No

3, Applicant understands that driv¢rs must bc Irained in lhc use of all vehicle i_Lstalled_fet,/cquipment such as

tw_T radios, lirst-aid kits, life uxlinguishers, and oihcr ¢quipmcm as outlined in P._(? Regulations.

CJ Y_ 0 Nc_

4. Applicaat uadcrstands thai drivers must he ablo zo physically porlbnn actions ncccssa_ to assist pcrso_

wltl d_/_lies, includiag wheelchair users.

C3FYcs 0 No

5. Applicant w_dcrsmnd._that _ivcrs must wear a professionalunifoml and photo idtmtifieation badge [ha[
easily id_tifies tho driver and the company for whom the driver work_.

_Yes 0 No

Appiicani understands that drivers must complete twclvc (12) hours of in-service rraiaiag annually ia Iho area
ot'sali:z)., and records thai vedQ/r_ord such trainLng must b¢ kcpl on file at th_ company's primary place ¢_f
bt|sizxossyp(_in Soutil Caroliaa.

© No

7of9
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PUBLIC SERV[(.'i_COMMISSION 01: SOUrll CAROI.TNA
_OST OI:I'iCEDIL,_.WEf_I 1649

COI,I.,'MRIA,_OUTH CAROI.INA 292lI

ApplicantisPamiliarwith tJa¢provisionor5.C Code Ann. §55-23-I0,etSe_l.(1976),and amcndmcnts lhcrcto,

Bnd R.I03-I00thzoughR.103-241or theCummission's RLLICSand Rogula[ionstbrMotor Can:iers(Volume 26.

$.C.Code Ant].R,e,gs,,]976),and I,t,38.400throughR,3g-._03_rthel')cpartmCnt_JfPublicSalbty'sRules and

RegulationsforMotor Carriers(Volumc 23A, S.C.Code Ann., 1976)and amendm{mts thewto,and hereby

promises compliancetherewil,h,

'111c Applicm_t for the Certificste of Public Convenience and Necessity as _t forth in th_ for_:g.umg, swear or

affirm that all stat_ment_ contained in the a_)ve application are tree and correcL

Titl(_c;l'Applic_anl(b-_g.Frcsidcnl.Owner, ctc.)

gTAI"EOF ,¢_AROI.INA )

COUNTY OF
_ _ , '" )

c_

8 of 9
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